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the cavity of the abdomen, and so pressed upon the lymphatic
vessels as to materially interfere with the circulation through
them, which thus accounted for the peculiarly distinctive ’,
nature of the swelling of the whole of the right leg, so con- ’,
spicuous in many cases of scirrhous, perhaps more commonly
met with, as a rule, in the arm than in the leg, an example of
which is at present under treatment at the Cancer Hospital,
in a young woman, aged thirty, with cancer of the breast and ,,
axilla. 

’

The following extract we were favoured with by Mr. W.
Curran, late house-surgeon to the hospital :-

Harriet M-, aged forty-eight, a housekeeper, of very
temperate habits and sallow complexion, was admitted for
cancerous disease. She is the mother of two children, who are
now full grown and healthy. Has been a widow for nineteen
years; and during that time has enjoyed what she calls " won-
derful health." This, however, was interrupted six months
ago by an "attack of cold" in the right side, which affected
various parts of her body, and at last " settled in the glands
of the neck." A sudden hardness and enlargement of the cer-
vical glands ensued, without pain, but subsequently producing
a feeling of faintness and prostration. She was treated by lini-
ment and tonics without relief. Her left leg became swollen
and puffy in November last; her thigh became subsequently in
the same condition; and for the first time, two months ago, she
noticed an enlargement of the glands of the groin. With this
has been associated general uneasiness, flatulence, and borbo-
rygmi ; frequent griping, tenesmus, and bearing down about
the rectum; with almost constant desire to pass flatus. A
" dragging" sensation of her inside is also complained of, and
a " dreadful taste" in her mouth. Catamenia have ceased for
the last four years.
The prominent features on admission were the enormous

swelling of the right leg and thigh, which was of that peculiar
brawny character - the result of interrupted circulation-
met with in cancerous disease. The inguinal glands were ex-
tensively enlarged from true scirrhus, as were also all the cer-
vical glands on the right side of the neck. All these glands
were extremely hard to the feel. On admission she was put
upon dilute sulphuric acid and bark, with the most generous
diet, which improved her general health for a short time, when
clear indications became present of cancer affecting both the
liver and stomach, and she left the hospital. A few days after
going out she died rather suddenly, but no post-mortem exa-
mination was obtained.

CLINICAL RECORDS.

MOST EXTENSIVE VARIX.

WHEN attending one of Mr. Porter’s Lectures on Surgery,
delivered at the Royal College of Surgeons in Ireland, we
saw a drawing which he exhibited of a man’s leg and thigh
affected with varix, in which the dilated veins were represented
like coils of ropes, of nearly an inch in diameter. We were

especially reminded of this drawing on seeing an elderly woman
brought into the operating theatre of University College Hos-
pital on the 28th of April, the veins of whose left leg, but
especially at the lower part of the thigh, were dilated to the
size of small ropes. This was treated in the usual manner

adopted by Mr. Erichsen, of applying pins under the veins,
being careful not to puncture them, and then sutures over the
pins. Six were applied on the right leg and thigh at its inner
side, and three on the left leg, the varicose veins of which ex-
tended to the dorsum of the foot. The success of this plan of
treating varicose veins may be judged of by the number of
cases coming for treatment at this hospital, all of which are
radically cured without the occurrence of even an unfavourable
symptom. During the past two or three years we have seen
upwards of seventy cases so treated. In the majority, Mr.
Erichsen has divided the obliterated vein subcutaneously be- II
tween the pins some six or seven days after the operation-a ’,
proceeding first recommended by Mr. Henry Lee, of King’s ’i
College Hospital ; but it is found that obliteration is complete I,
without necessarily resorting to this latter procedure. The

patient, whose case we briefly speak of to-day, has become’
completely relieved by the operation.

LITHOTRITY IN A CHILD AGED FOUR YEARS.

IT is not often, indeed, that we see lithotrity performed in very
young children in this country, and this is mainly due to the

fact, that the urethra is small before puberty, and will hardly
admit of the passage of either the lithotrite or of the fragments
of stone to pass after it has been crushed in the bladder. M.
Guersant, at the H&ocirc;pital des Enfans Malades in Paris, is con-
stantly in the habit of resorting to this method of getting rid
of stone in children. We have seen him employ it on little
boys as young as five and seven years of age. In a lecture
which we heard him deliver as long ago as December, 1848,
on Lithotomy and Lithotrity, he stated that he had pei-
formed the first 42 times in boys, and had lost 8, 4 from the
consequences of the operation, and 4 from scarlatina, measles,
&c. Of the second, 21 patients were submitted to it, IS of
them boys, and 3 had to be afterwards relieved by lithotomy.
There were 10 cures and 5 deaths. The mortality, therefore,
at that time was greater from lithotrity in children. In some
of the cases which we had actually seen, lithotrity was per-
formed nine times. We do not know what the statistics of
his operations for stone may be during the last ten years, but
they would prove of value in estimating which is the most
proper operation in children. Lithotomy is the form generally
employed in children by most of our hospital surgeons.
On the 6th instant, we saw Mr. Curling at the London Hos-

pital perform lithotrity on a child of four years of age, certainly
the youngest we have seen submitted to this method of getting rid
of stone. He used a small lithotrite, just brought from Paris
by Mr. Harkness, demonstrator of anatomy in the London
Hospital Medical School, such as is in common use amongst the
French surgeons, which was introduced without difficulty, the
stone being readily caught and crushed two or three times.
He has crushed on a previous occasion the stone in the bladder
of a boy of ten years of age with success. We very much
doubt, however, whether the preference will ever be given to,
lithotrity in children, for the reason, that the other operation,
in our London Hospitals at least, is invariably successful.

EXCERPTA MINORA.

Enchondromatous (Growths.-We have repeatedly noticed
individual instances of enchondroma in various situations, and
have dwelt upon their intimate structure. From the number
submitted to our view, we would express the opinion that they
are very frequent in the young, their consistence varying in
the ratio of the age of the patient, being more osseous at their
bases in the elderly than in the young, and thus partaking of
the characters of exostoses. Mr. Cock removed a small
enchondroma from the left side of the chin of a little boy, at
Guy’s Hospital, on the 26th of January, which was almost
pure cartilage, with a spicula of bone running up from its base;
it arose direct from the jaw itself.

Obstinate Hydrocele.-On the 25th of February, we saw Mr.
Pollock tap an old hydrocele in a man at St. George’s Hospital,
who has had it tapped before elsewhere at least twenty times,
and injected too, without a radical cure. On the present occa-
sion, about twelve ounces of a transparent, greenish fluid were
withdrawn, resembling rancid oil, and a solution of sulphate of
zinc (two grains to the ounce) was injected, and retained for a
few minutes, when the man experienced some smart pain; it
was then withdrawn. He left the hospital a few days after,
without any return of the dropsy, and we hope a radical cure
may be effected. Of the multitude of substances employed to
cure hydroceles, most assuredly the sulphate of zinc is one of
the best.
Dupuytren’s Exostosis of the great Toe.-This rare affection

was lately seen in the surgical wards of Guy’s Hospital, under
Mr. Birkett’s care, in the person of a young man the subject of
it for two or three years, situated to the outer side of the nail
of the right great toe, and partly encroaching upon the nail.
It was soft and cartilaginous on the surface, and was removed
by cutting its base with a scalpel. The base consisted of true
bone, spreading out into the cartilaginous exterior, and no
doubt in the course of further time would have become quite
solid. No chloroform was used.

Necrosis of the whole Shaft of the Tibia.-There is a little
boy just now in the London Hospital, eight years of age, who
had his right leg crushed, which so injured it as to set up in-
flammation, and to produce necrosis of the whole of the shaft
of the tibia. Its centre was recently cut across by Mr. Curling,
who removed the two ends from above and below the central
wound. He is doing well.

NEES vorr ESENBECK.- This venerable professor at the
University of Breslau died a short time ago. His name is well
known to all students of materia medica, and the botanical
reputation of Nees is certainly European.


